
 

 

Acknowledgement of Receipt of Notice of Privacy Practices 

 

 

 

I,       , have received a copy of the Agency of Human Services (AHS)  
(Printed name of consumer or representative) 

 Notice of Privacy Practices for       .  

     
(Consumer name) 

 

 

 

 

             

Signature of consumer or representative    Date 

 

 

Signature indicates only that the consumer or consumer’s representative 

received the Notice document. 
 


